2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # H19166 ; Feb 28,2008 08:00 AM
1. Erhly Name a
Secretary of State

HOWARD J. BRAVERMAN, O.D., P.A,
Piincipal Ptace ol Business fMaiing Address
3BO9 N 41 AVE 3809 N 41 AVE
T T ”ll‘l“ WM |‘ ”l‘l |M| |m |‘|" m”l‘l” m |‘|” mull‘ H ‘“'
2. Pringinal Plase of Businoes - No PO Box # 3. Maling Adiess

Soite, AplL. #. etC. Suite, Apt #, ec. 15t MOORE CR2E034 (10,07)

Ciy & Stata City & State 4. FE! Number Apphed For

59-2448173 Nol Apiticable
P ol | : o
P Couniry zp Cowntry 5. Certficate of Status Desired 3 ?8'75 Addmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggEPﬂAﬁ\}E‘OWAHD J. Street Aduress (P.O. Box Numper s Not Acceptable

HOLLYWOOD FL 33021

City FL Zip Code

8. The asove named entily Submits this stalgment for the puraase $f changing s registered office or registered agent. or totr, in the Siate of Florida | am familiar with. and aceept
the obligations of rewstenad agent.

SIGNATURE

Sanlinre, tyved o prired rane ot uderod agerl aef tre | srpizazin, . TGTE Registraad AGOr 1S Nlus ferunra wenan <osietiln go DATF

8. Election Camopaign Financingy $5.00 May Be
Trust Fupd Contibution.  [J° Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TLE P 3 peete LTI [ Change  [J Aadision
HAME BRAVERMAN, HOWARD J. NAME
STREET ADDRESS | 3809 N 41 AVE SIREET ADDRFSS
CIY-ST- 1P HOLLYWOOD FL 33021 Ity -§1-71p WO s e
e O peele TITLE 0311408 ._: .IJ[F;:::is ne ;! fﬁiw
NAME HALAE B L A )
STREFT ADDRFSS STAFFT ANORFSS
GITY-5T- 719 GiTY -5T-7ip
Tt T Devete iLE [ Change (] Atdificn
HEME HMAME
STHEET ADDRESS - STREET ADDRESS i
LITY-51-217 CITY-ST-ZIP
L 0 Deiete TIILE [ Change [ Addiven
NS HAME
SIRELT ADDRESS STAEEY ADDRESS
oITY-QT- 782 CATY-51-21p
IIE 7 Deicte TILE . [3 Change [ Aadition
NAME MERE
STRCET ADDIRCSS STACET ABORLSS
CITy-5T-21P CITY- S1- 21P
TITiE [ Doite TME [J Crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITy-51-2° CITY-ST-7I7

12. | hereby certdy that the informaticn susplied with this filing does net gualfy for the exemptions contained in Section 119, Flerida Stawtes | furtner certily that the intormation
indicated on this report of supplirrental repart is frue and accuraie and that my signature shall hava the same legal ertect as if made under cath: that | am an officer or director
of the corporaton or the raceiver or rugtee empowered (o execute this report as required by Chapier 607. Flarida Statutes: and that my name appears in Block 10 o5 Block 11
it changea, or on an attachment wilh aj 55, with ail olher Iike empowerer!,

SIGNATURE: o wmcl Braceroert 2/ M7/ of r¥-gE¥43 o

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Caa 4 Dayimoa Frhore w




